“Zi MARGIN RESERVED FOR BINDING 


vs. aug x 


The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE aL 2, COURTY, 

MARYLAND Wack Ss 

CITY Uf ouside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If ovtgide corporate limite, write RURAL and give nearest town) 

OR tee nesyent town), gue pees : ss (in this place) OR 

TOW TOWN 

OSHA OR STREET (Hf rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) ge 4 DATE onth) ye) Wear) 

DECEASED § . Akan. | ee 

(Type oF Print) Fraeehiat LS 4 AG, Se aTH 1973 
5. SEX 6. COLOR OR RACE ee TgSNGLe a aT, 8. DATE OF BIRTH ‘9. AGE last birthday | If vader 1 ear mare bra 

= ont! ays ours in. 

fact (Specify) | P7ch./O-/$ b _ 8h ym. | 


We USUAL CMI GIS kind of work] 10b. Kitnp oF Business or The ee es country) 7 ee or WHAT 
LETS at fe, evey if ry Raper I WE ef afr TRY Lt f. ee ZL. _ UNTR U. s 
13. FATHER'S NAME M4. SOME MAIDEN ME 

yh. 4 Pla lie BIL ~ 


15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. Pee pe yRMANT, AND BP ee ast 7) aa bg 


(Yea, no, or Yoknoyn) ats yes, give war or dates of 
18. MEDICAL GERTIFICATION , S 
NTBRVAL BETWEEN 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f: ONSET AND DEATH 


Py CoG ca ere a toe 


\ Immediate cause (a). 


Antecedent cause(s) 

Diseases nr conditions, if any, — (b! 
giving rise to the above cause 
stating the underlying cause last 


te) J 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 7] 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*URIMARY Lior CONTRIBUTING [~ | OF oftice bldg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) a OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 0) at_work 0 


22. I certify thot I took charge of the remains described above, held an Autopsy _|, Inspection Inquiry b—Tereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the oy stated igee. and death in my opinion resulted 
from: natural causes Lx oecident _], suicide 1, homicide |, undetermined 


SIGNATURE 3 * (Degree or title) ices Speen had—Paygl 
LN. Mariny Frater nds obs | Eien en le Co ee 


23. HD ON OT Y) TE Be | NAM Potex aa OR ee | LOCATION (City, town, or county) (State) 
Sprcityh 2. byl, ge 
Ege 2 pf Ana these QI ELF 4CS; 


DATE REC'D BY LOCAL WREGISTRAR'S SIGNATURE Ke AL DIRECTOR 3 ADDRES? V 
P - 
PUL: 


ya: WAITS N be , wh- Oh Q Li > als LLL eg L, A 2 DT 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every item of information carefully. The correct ge 


: please write the causes of death clearly and legibly. 


», 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH ae ao 


? 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 29. 
gf. Dist. No... 2%... 
oe HA DEATH: 2. Bere RESIDENCE (HOME) OF Ee etaN 
Queene Anne MARYLAND Wary Q Re 
pend ot nue caeorats limits, write RURAL and TS ee a aS Gere (If nutaide corporate limits, write RURAL and give nearest town) 
ro near ey ace) : 
TOWN’ iibtel ersville i bi TOWN Sudlersville 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First} (Middle) ‘Last) 4. DATs ¢ ) 7 
DECEASED James Hamond BoWébs ca | at ee ey 
(Type or Print) DEATH 19 
6. SEX 6. COLOR OR RACE | pees MARRIED, 8 DATE OF BIRTH 9. AGE iast birthday | If under 1 year |If under 24 bre. 
Male White IDOWED, SPIYORERP. late .5-1862 cle) Recathe | Dare | our aaa. 


10b. Kinp or Bustn@ss of 
InpustrY 


isi 


10a. USUAL OCCUPATION (Give kind nf work 
done during most of working life, evon If retired) 


11. BIRTHPLACE (State or foreign country) 


12, Cran oF Wuat 
Co xT 


a 
, ta 
14. MOTHER'S MAIDEN NAME 
| Margaret Bawrence 
16. Social Sscunity No, 17. INFORMANT AND ADDRESSO | eyrnon AVe. 


ames P. Bowers- Swarthmore, Penna. 
18. MEDICAL CERTIFICATION 
INTERVAL BerwHen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONant aND DEATS 
Se , REE eet 
yg __ Immediate cause (@=2.. caper wig Coat CUA | io 
] antecedent cause ; 
| Seeriteg, — GEremec —Tteyaleafz hea —___ 
Ss G 


13. FATHER’S NAME 
Pearce Bowers 


15. Was Deceaseo Evmr In U.S. AnmeD Forces? 
(Yes, no, or unknown) | {it give wer or dates of 
jeer vice) 


giving rise to the above cause 
Stating the underlying cause fart, Q 5 
(e) 
Tl” OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not SSS | 


related to the disease or condition causing death. CQ 
192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATI 


20. AUTOPSY? 
No 


Zi. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, | 
SUICI OF ~ office bidg., ete.) i 
HOMICIDE ) INJURY. i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
zatnte Whileat Not Whilo 


INJURY 5 m, | Work At work 
22. I hereby certify that I attended the deceased trom, Fanta 4 
a4 - 
rd LD.., 19429 and that death oqeurred rare Pmi\) 
(Degree or titte AD) 7 


w NU pleads “e's 


\4 
23. BURIA: ree Bad THEREOF, NAME OF CEMETERY’OR CREMATORY 
REMO iy) | an. 14 Crumpton 


RAG Ah fons 19.4;2) that I last saw the deceased 


rom the causes and on the date stated above. 
3 DATE SIGNED 


alive on.. 
SIGNA’ 


LOCATION (City, towd, or count; (State) 
Crumpton Maryland 
24, FUNERAL DIRECTOR ADDR 


DATE REC'D BY LOZAL 


REG. pele 


| RE 


VSt ALS) 
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MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ly. 


ve correct ap+ 


pply every item of information carefull 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ‘Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ona STATE Snot Seca COUN TE 
MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (I outside corporate limite, write RURAL aud give nearest town) 


oR tty p ) if OR 
es give neareat ‘és OE ct § (in this place) eowN 


1, PLACE OF DEATIT- 
COUNTY 


HOSTAL OR STREET (if rural. give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middie) ee | 4. DATE (Month) Way) (Year) 
DECEASED OF Gane ee 
(Type or Print) at Po erry h DEATH on 27> 13S; 
5. SEX 6. COLOR OR RACE | 7, SINGLE, N ae B DATE OF BIRTH") 8. AGE last birthday | funder {year [Mundor 24% 
D ee. ae WipewEb, DIVORCED, s ‘onths | Days | Hours | Min. 
(Specify) Ze 7875 = yrs. | | 


pe Gene nial Teriige Were kind of work | 10b. Kino of Businesa or | 11. BURTHPLACE (State or loreig ae pol or What 
lone Mee moet o! oe Ife, even If retired) ee | ney CBr hell a UNTAYT pe 


13. FATHER'S NAME | 4, MOTHER'S: MAIDEN NAME 


16. Was DecraseD Eves IN U.S. ARMED FORCES? 


16. Socta, Security No. 17. INFORMANT AND ‘ADDRE RES 
(Yee, no, or unknown) | (It yes, give war or dates of acorns | Pr ahrat~ Sarrd Lan ~ hflhoe 


iwervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATIE 


IntervaL Between 
Onset AND DEATHS 


Disa 
- ““Tmmediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, If any, — (b).... 
giving rise to the above causa 
stating the underlying cause 


fe) i] 
Hl. OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death but not 
telated to the diseave or conatvien causing death, 


19a. DATE OF OPERATION ia MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


No 
21, EXTERNAL CAUSE WAS PLACE (Flom, Tari, factory, tree, TITY OR TOWN) COUNTY) sats 
URIMARY [on CONTRIBUTING ©] | OF | oie blde.. ets.) . 
CAUSE OF DEATH, RY 
TIME (Month) (Day) (Year) ae INJURY OCCURRED HOW DID INJURY OCCUR? aes 
OF | Wiileat Not while 
INJURY m. | work Oat work O : 


22. I certify that I took charge of the remains described above, heldan Autopsy { |, Inspection |p etuquiry (] thereon re) from the evidence 
obtained by said ne poe ct ton or Inquiry, find thal said deceased died on the ay stated above, and death in my opinion resulted, 


from: natural causes p“accident (), suicide |, homicide 1, undetermined _ 
SIGNATURE (Degree or title) ADDRES: 1 — __ DATE SIGNED | 
LU. Ode Bes ahsar a ae d do Yiaerr~ ber Q- a. Cs Mh Gree. 
2 TURIBA. CREMATION ] DATE ety Py: NAME, OF CE pn ae CREMATORY ar LOGATION ia om oF ae C pew 
pM pt ily 


DATE REC'D BY LOCAL 


REG. Y) 2g | 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


(Gre STs STATE PA Z COUNT, 


MARYLAND 


Sa aoe ee MARYLAND ___ 
CITY (If ow le corporate Ilmite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee give nearpst town) (in thia place) on ry a 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF : i (Middle) (Last) + 4. DATE he re (Day) (Year) 
DECEASED ry ice fein, 
(Type or Print) tr aa of) DEATH, a & 
&. SEX 6. ot OR RACE | 7. SINGLE, M a 8. DATE OF ty ts 9. AGE last birthday ” | Mogae | ear hpeceey re 
. - 01 is ays fours bet 
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done during moat of working life, even if retired) | INDUSTRY Tobe afl eek. Fo he fe PORTA LY S 


13. FATHER'S NAME . 14. MOTITER'S MAIDEN 7 


15. Was Decrasep Ever In US. ARMED FORCES? | 16. SOCIAL SECURITY No, 
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(Yes. no, of unknown) | (If yes, give war or dates of | pe Sara ame cer, M4, 
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Antecedent cause(s) dn, dai 4. 
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atating the underlying cause last 
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telated to the diseave or condition causing death. 
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21, EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY eee CONTRIBUTING [} | OF oftice bidg., ete.) 
CAUSE OF DEATH INJURY 
ee (Month) Day) (Year) (Hour) | ee OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY m. work OD at work 2 


22. I certify that I took charge of the remains described above, held an Auto j, Inspection et——Tnquiry _] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deccase: died on the day stated above, and death in my opinion resulted 
from: natural causes pvtecident J, suicide}, homicide ], undetermined 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


a 
1. PLACE OP DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE COUNTY . 
MARYLAND F t 
CITY (If outside corporate limits, write Ri Land | LENGTH OF STAY CITY (I dutaid ry 3] L 
OR givoo t tor in this, place) OR ¢ le a mite, write RURAL and give nearest town) 
TOWN +a Lifes etre TOWN fp teg 
HOSPITAL OR STREET i rural, give locatioo) 


INSTITUTION OR Ho ‘ ADDRESS 
STREET ADDRESS oo) 


3. NAME OF (First) 6 | 4. eM’ (Month) (Day) (Year) 


DECEASED 
(Type or Print) @ DEATH / —2 1993 


&. SEX 6. ‘Cale OR RAt ; DATE 9. AGE isst ead Tfuoder 1 year |Ifunder 24 hrs, 
i on ese Bays | Mio. 
yrs. 


10a. USUAL cas Olt love of work = he ‘State or forei; it 12, 
done during most of. Wait life, ma retired) . Chas : M es ¥ res ae ici enn L SA 
“{S. FATHER'S NAME 14, Chest ALD. N NAM#& 
=. j | Cree 
15. Was Decxaseo Ever IN U. RMED Forces? | 16. Soctal, Security No. ee Wwe ORMANT AND AD) ee 


(Yea, 00, or pnimowo) | dt ees give war or dates of 
4 0 service 
‘ 18. MEDICAL aint 


I, DISEASES OR CONDITIONS DIRECTLY Cote bs TO DEATH 
Immediate cause (@)--.. 


= Antecedent cause(s) 


w 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specif PLACE (Home, farm, factory, atrest, ; 

cae (Specify) Oe oman ferme. | TY, (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Blonth) (Day) (Year) (Hour) | Wise OCCURRED 


leat Not Whilo 
INJURY Work O 
22. I hergby certify wis attended the deceased frofi.<¥"" 
ok eal. on 1992, sand that death ere at 


Se ee i THEREOF 
ces gic Feb. rergss | 


be 


ee ® 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


vs. ay 


pply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


is especially impurtant. Physicians: 


yes 
4 1] Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. eke J 


ee eee es Ee 
1, PLACE OF DEATH: 2. AS RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT! P71 a COUDFRY 
RYLAND = 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside rate limits, write RURAL and give nearest tow 
give ogarost town)_____-eaeee, | (in thia place) OR 
TOWN 
HOSPITAL*OR STREET (ii rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Te EE EEE ee 
3. Sa (Firat) ‘iddie) (Last) | 4. oe (Month) (Day) (Year) 
(Type or Print) Sipe ery DK ath, DEATH V4 4tw 22 1993 
6. SEX 6. COLOR OR RACE 7.3 cf ELA 8. DATE OF BIRTH 9. AGE inst birthday us under } year {if under 24 bre 
Q Vast =) Monti | ays Hoare Min. 
doa aL eri) C378 Desa, \h™ | P [ 
10a, USUAL OCCUPATION (Give kind of work I. BIRTHPLACE (State or foreign country) 12. Crvizen or WHAT 
done during, most gerraae life, even if retired) L Country? <, Ss 


13. FATIIER'S NAME 


14, MOTHER'S MAIVEN NAME 
15. Was Dackasep Evex InN U.S. ARMED Forces? [ 16. SociaL SEcuRITY No. | 17, INFORMANT AND ADDRESS 


(Yee, n0, or unknown) | Ut ges. give war or dates ot | yy cm emg g 6 Ware Pious Stee es ate canes 
service] = on = 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL > ONseT anD DEATH 


Orcbeceeer 


Immediate cause 


Dineasea or conditions, if any, — (b}..... 
giving rise to the above cause 
stating the underlying cauve iast 


fo) 


' 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes #—~ No 0 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ce 
PRIMARY (J orn CONTRIBUTING [ roe office bidg,, ete.) 5 
CAUSE OF DEATH. URY 


TIME (Month) (Dey) (Year) ae INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 0 at work 


22. I certify thot I took chorge of the remains described above, held an Autopsy |, Inspection Bt Inquiry @—Mereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and deoth in my opinion resulted 
from: notural causes |, accident J, suicide |, homicide j, undetermined _). 


SIGNATURE : (Degree or title) ADDRESS Ce ie IT ba. oe SIGNED 
Uses Panher 9 Are fr iad- Susan fro 2 a Cr ue Ve S3 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Nova Dt leneun 


SS 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Queen Anne MARYLAND stave Maryland counry Queen Anne 


ioe (Ce PS REDE EAS write RURAL TENGE Or eray CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWNRyral Sudlersville | 55 Yrs. ok.~ Rural Sudlersville 
INSTITUTION OR STREET (if rural, give location) 
ADDRESS 
None 


STREET ADDRESS None 
; NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ype or Print) John Preston Me Ginnis Stara, 1 1 53x 


5. SEX: 6. mace OR La Sans ee ee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 tks. 
Male white RTS i 1/9 1897 55 ae Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Path istror None Maryland U.Sioke 


13. FATHER’S NAME; I4. MOTHER’S MAIDEN NAME: 
Robert Mc Ginnis Jane Paulkner 


15. Was Drceascn Ever IN U.S. Armen 4 16, Soctan Security No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes. give war or dates o: 
None Robert Mc Ginnis Sudlersville, M. 


° | service) 
18. MEDICAL CERTIFICATION nd ferw 
1 DISEASES OR CONDITIONS DIRECTLY LEA! TO DEATH: Oaeer RaoENegy 


Immediate cause Beeman sual rece oa eae 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ELCE a4 
198, DATE OF OPERATION: | I9b, MAJOR FINDINGS ER 20, AUTOPSY? 


Oh. 2 er Och Y 19E2 Ctra ¢ Yes NoO 


SUICIDE office Bldg., etc.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
or While at Not while 
INJURY NM. work () at work 


21, ACCIDENT (Specify) | Regs (Homyfarm, factory, street, { ‘ RecuNTy | (STATE) 


22. I he certify that I attended the dece: i A , 195.8, that I last saw the deceased 
E Wtes2l.. 108%, and that fa ovcurred/At... 2 2 c sin the cases and on the date stated above. 
a 


hi GREE 3, Fo DATE SIGNED 
A, ISS 
R WURIAL, CREMATION a SRESI" Bi F CEMETERY OR CREMATORY City, town, or county) (State) 


3. 
RILOVAL (Specity): Yi ore N arclay, MM. 


ee et) BY, LOCAL id RAR'S SIGNATHVRE a ADDRESS 
1/3/53 WAL) Mel. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Sireet, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. Nou... 34. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘;OUNTY STATE CO) 


ide corporat limits, write RURAL and | LENGTH OF STAY CITY (If outside co 
t ti 0 (in this place) OR 
TOWN TOWN 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) ; | 4. DATS (Month) (ay) (Year) 


Cpe or Pei SraTH AAS ¥ 9 $3 


(Type or Print) 
9, AGE last birthday | If under I year {Ifunder 24 hrs, 
68 proret | aye Howell Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work ib. KIND oF BUSINESS OR . ig 12. CivizeN or WHAT 
done during most ef working life, evon tired) | InpusTRy ——t9 | COUNTRY? U Ay ¥] 
—+ ~ 2, 


P4 —— 
Was Deceased Evar In U.S. ARMED Forces? | 16. SociaL Sp 
(Yea, no, or unknown) | at Hed give war or dates of 
jservice) 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS toa ae: TO DEATH 


Immediate cause @2..) 
33 / 4 Antecedent cause(s) 


Diseasee or conditions, ifany,  (b)...._.- 
giving rise to the above cause 
stating the underlying cause last 
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